
Montana has a unigue opportunity to improve
healthcare for American lndians by expanding
Medicald.l lf Montana policymakerc choose to take
advantage of thls opportunity, American lndians
who are newly eligible for Medicaid, lncluding those
who rely on lndian Health SeMce (lHS) facllities,
will see improvements in their heahhcare. Up to
19,547 American lndlans would be newly enrolled
in the program,2 improving access to care and
health outcomes throughout Indian Country.

Furthermore, Medicaid expansion is a bargain for
Montana. Frcm 2O74-2OL7, the federal government
will pay 1:m96 of the cost to expand Medicaid to
low-income adults eaming less than 138% of the
federal poverty level, which is 526,344 for a family
of three.3 Beginning in 2OL7, Montana will pick up
a small portion of the costt paying no more than
1O% from 2O2O foruard.a ln addition, any services
billed by lndian Health Service to Medicaid for care
of Amerlcan lndians will continue to be reimbursed
1O0% by the federal government, eliminating ony
fiscal obligation by the state.s

Lack ofAccess to Quality Health Care in
Indian Country Is Unacceptable

Of 33 states with significant Native populations,
Montana ranks the highest of any state in
uninsured American lndians (r0%) and the second
lowest in number of American lndians with private
insurance (28%) (Chart 1).6 Among Ansdqa.
lndians ages 18-64 (the population affected by
Medicaid expansion), 5796 arc currently uninsured
(Chart 2).7 ln contrast, Montana has the fourth
highest number of American lndians who report
having access to underfunded tHS clinics (68%).8
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Key Points
Federal funding for lndian Heahh
Service (lHS) coverc only 50% of the
demand for care.

Due to a severe funding shortage,
American lndians who rely on IHS

often experience a lack of access to
quality care, including preventative
care and early treatment of chronic
diseases.

Underfunding for IHS is a contributing
factor to the heahh disparities that
exist between American lndians and
the general population.

Montana has a unique opportunity to
expand Medicaid eligibility at little
cost to the state. Under expanded
eligibility, up to 19,547 American
lndians would enroll in Medicaid and
have expanded access to care.

Because IHS clinics get reimbursed for
care to Medicaid recipients, the
expanded coverage would increase
the capacity ofthose facilities to
address funding shortages and
provide improved services to all of
their American lndian patients.

The influx of new federal dollars
created by Medicaid expansion will
provide an economic boost
throughout Montana.
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chart 1: Onty 28X ofAme.lcan lndlans ln

MT Are CoEted bY Pritrate lnsurance

Source: Foxand Boerner, 2012

Chart 2: Over Half of Amerkan lndiam ln
MT Ages 18{4 Are UnllEurcd'

Source: Fo)q 20u

tlts Is not considered heahh lnsurance'

History of Indian Health Service

DurlngthelEthcentury,thefederalsovernmentmadeagreementswithAmericanlndianandAlaskaNative
tribes in exchange for land and nai'ral reso'rce ownership' As part of these agreements' the federal

government assumed responsiUitity ioithe provision of healthcare to American lndians'l

ThesnyderActoflg2lmadetwokeychangeslnlndlancountry.ltextendedfullU.s.cltizenshiptoNative
Americans and 6lso auttrorizea teoerai appioJriations sp"cifically for'the relief of distress and conservation of

health... [andl for th" 
"rptoyr"nt 

of...ffisi"ians. for inaian tribes throughout the United States.r-Almost 25

,""r, i.iir, "id"r,h" 
rSS! rr"nrf"r;iiiie inOian neahtr Service (lHS) was established. This establishment of

tHs transfened responsibility for lndian health from military oversitht to the Department of Health, Educatlon,

and welfare.rr

rgren Lee Shelton,.Legal and Hlstorical Roots of Heahh Care tor A,nerl6n lndlans and Alaska l'latlves in fie Unhed Slates'" Henry J' Kalser

Famllv Foundatlon, February 2004'
rThe snvd6 A.L [orrember 2, 1921, P L 5-'-85'

lcarot ingram, Shannon Mcl\,aho6, A vJonka g'etra' .lmpll@tlons oI Health.Reform tor Amerlon Indlan 
'nd 

Alasla Nat!€

J"oro,","*,; i"*", f.r Health@re st6tegles and NadonalA'idemy for state Heahh Pollcv' FebruarY 2012'

The Billings Area IHS SeMce Unlt is responsible for the oversiSht of the Tribal Health programs

inMontanaandWyomin&includinglH$runclinics,triballyadminlsteredprograms,andUrban
lndian heahh clinics. ln Mon;, ih"r" 

"r" 
three hospitals that provide both inpatient and

"rGilii 
i.*, ano ten treahi ienterc that provide solely outoatient Gre. Montana also has

five Urban lndian ProErams tocateo in BillinEs, Great Falls, nelena, Missoula, and Butte.g
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IHS clinics serve eligible American lndians regardless of insurance status. However, IHS has been
severely underfunded historically, with current funding only covering 60% of the need,lo lHs
expenditures per capita are roughly one-third the amount spem per capita for the general
public and one-half the amount spent on federal prisoners.ll

Congress appropriates additional funds to IHS for high priority medical condftions that cannot
be treated by existing IHS providers due to lack of capacity, available equipmen! and/or
professional expertise. These funds are referred to as contract Heahh services (cHs).r2 The
range of applicable services may include hospital care, physician services, outpatient care,
laboratory dental, radiology, pharmacy, and transportation services. However, cHS funds
appropriated are also insufficient to cover the demand. '[]he amount of our annual
appropriations is not sufficient to cover all referrals, resuhing in some referrals being denied or
deferred according to medical priorities," stated Dr. yvette Roubideaux, lHs Director.l3
Therefore, only individuals with extreme needs are given approval for specialty services, while
other less severe cases are often denied.

ln addition, there is significant need for the expansion or replacement of many clinic
buildings'1a lHs funding does not go solely to heahh care services, but is also expected to cover
facilities construction, maintenance, and improvement.s As a result, IHS facilities and
equipment are often overcrowded, outdated, and unreliable. Maintenance needs are
backlogged' taboratory and systems equipment have not kept pace with medical
advancements, and facilities space has not k€pt up with increased user populations and
demand. s

As a result ofthe severe funding shortages in lndian Health services, American lndians continue
to suffer serious health disparities, often because of lack of access to preventative health care
and early treatment.lT ln fact, the underfunding of lHs contributes to health disparities for
American lndians in cancer,lE diabetes, and other preventable diseases.ls

Medicaid E:rpansion t{ill Improve Access to Healtt Care in Indian
Countr5r

lf Medicaid is expanded, up to 19,547 American lndians will be newly enrolled in the program.D
This expanded coverage would not just expand access to heahh care for those recipients, but
would also increase the capacity of lndian Health Services to meet the health care needs of
American lndians more generally.2l current and newly eligible American lndian Medicaid
enrollees may continue to seek care from IHS-run, tribal, and urban lndian clinics. when a
Medicaid recipient seek services at such a clinic, IHS can seek reimbursements from Medlcaid.
These reimbursements free up IHS funds to increase and improve their core services.z ln
addition, the demand for contract health service funds will decline, as patients newly covered
by Medicaid can seek s€rvices outside of IHS without using limited CHS funds. The potential
impact of these changes Is far-reaching and will help provide tribal communities the means
necessary to close the health disparity gap between American lndians and the general
population.23
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Medtcaid Expansion Witl Spur Economic Growth in Indian Country and
Throughout Montana

Expanding Medlcaid will result in a significant lnflux of federal dollars into the state. These

federal dollars will pay for medical care that wouldn't othenvise be provided or would be

provlded at state, local, or private expense. This funding will not only provlde heahh care

coverilge, it wlll also help to create jobs in communitles across lndian Country in Montana.

fxpanding Medlcaid coverage will effectively increase demand for medical servlcet as newly

covered individuals seek both preventative and critical care. This lncreased demand will allow

medical facilities to purchase new equipment and supplies, hire more medical and support

staff, and fund bullding renovations and new oonstruction.2a According to the Billings Area IHS

service unit, it currently employs 54 physicians, 179 nurses, 29 dentists, and 33 pharmacists

who provide seMces in yarious Montana and wloming communities.E These numbers would

likely rise as the number of newly insured patients seekinE treatment increases.

Conclusion

Medicaid expanslon is an excellent opportunity for Montana. By participatln& the state can

provlde health care covenrge for tens of thousands of Montanans, including a large number of

American lndians whose needs are not beinB adequately addressed in the current system' For

lndian country expansion is a necessary step in the right direction to eradicate Senerations of

the extreme health disparities affecting American lndian populations. Most of all, it is a

commitment that will strengthen Montana's families, communities, and economy.
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: Ed Fgr,-'Health care Retornr: Tra&iry Trib.l, Pederal, aDd sEte Inplementatiotr' KeufrDaD & /Lssociate, foc, May 20, 2otr.
3 The Federal?ovEr9 kvel (FPL) is cunendy 919,090 for a famity ofthrte. htEr//aspe,hhs.govlpoverty/l2povErty.shunl/. Health
Reformspecifies Mediaid expansion up to 133% ofthe PPL However, S% of t;come is disreiard;a, creiting an erigtive eiigibility level
of 13896 ofFPL Bcouse childieD lMug ator beloir, 138)6 of dle Heral poeErty liEe arE alrEady elEible for-Medicatuf, dE Medicaid
erpaDsior will oDbr inclras. coverage for adulE iD the staE. CunEndy, etidbitity for Medt.aid iD MoEtaDa yaries draDadelt bas€d otr
certain characteristics ofthe person applyinE Elltibility llmits for Medicaid and/or Healthy Montana Kids are:. Children- 250|6 ofthe frderal poverty lewl (FPL) or below;

. Pregrrant women- 150% o, FPL or bclorv;

. Wod.ing parents- below 5696 ofFPL;

. Nonworking pallnts- below 3496 of ppL;

. Adults without dil&en- not eligible for Medicaid unless tlrey are age4 blid or disabled
MoDtana Departnentof Health a_Dd Hunan Services,
r For mor€ infonnatioD about Medicaid expansion, see Senerall, Mohbna Budget and Policy Center, 'lredicald Expansion: A Good Deal
for MontsDa,' August 2012
5 Natiorral Indi.r Hea.lih Boar4 'Itledicaid ExpansioD under AC,II for AhericaD Indians aDd AJaska NaEves,' April 14, 2011,
h tEli 4-!dwt\r-nihb.orgldocs./tos2120 r 1/MHBq(!20Issueq620paner%20-%Z0Mediclidlx20Frnansion%2orund;r%20AOrq(l2Oforq6zoAt_
AN%20FINAL%202011{4-',r 4_pdf.
6 Ed Fox and VeDe' Boener, 'Health Care Refonn: Measrrihg its IrDI,act for ADeriED IndiaDs & Alaska Natives in 33 States with HIs
lgqd !9il& ProsamE'$ptember 2+,l0l! Eh,1r,-w*.earo*pla..om izorzoof
3j 1o,., 

'H!!]n Care Reform: Trackint Tribal Federal, and StaE lmptementation. K"rffi";E Aood$;;It;65ii:-
a Ed Fox and yeme' BoerDer, 'Heald! care Reform: Measuring its tmpa6 for Atnerican Indlans & Al.ska Native; in j3 states witt HIs
Funded Heatth ProSrrms' SepErDhr 24 201Z http: //www.edfnlthd.con /t? Stares NIHB ACC dreft DEsenta6on eif vfb092oi 2-pdf.
r!o?: rn @,a_i+nng:hg5€ numbeB it is importunt b noE dtot dte A erian con-r-ity sur.l lisliiuaiiiffilneta,
lndidn wple thot .lo and do not meet the lederal delnition ol on Amerlcon tndion, a rquircmeni n fu agiueSor u{selica-euontaha Medjcrid I'rogran: Montana Departsnent of Public Hea.lth and Human Services Report to Ue zlff iegistaulrr, State riscal
Y€ars 2009/2010,' D€cerhbcr 2a 2010, htE:4wrrw-dph hs.mtsov/20l lbienn iatreport/mrmedicaidrepo.tDdf:
loThe U.ban l$tiurts, 'A Nadonal Roundtable on the Indian Health syst n au"aican nef".t lum-a;fu-po.t. ocrDbcr 5 2005. see

alsor Indian Hlaq Flvrce, 'FEquendy Asked Questions,' http: / /www. rsqovrceneratweb rHetncenlrrius;mers€Jcel /F;o r_
accessed Oct 31" 2012.

rl National Indian Health Board, 'Hearth care Reform: rndian counEy Rccommendations,' May 31, 2009.ulndian Health SeMce Fact Shee6 'CoDtract Health S€rvices,. Ianuary 2O1Z; http: //www_ihs.gov/puhti;fiairs /t HSBmchu re /CHS_asp.EDr. Yvltte RoubideaurL'cofiEctinS The Record oDcontract Healtr s€rvi n"P.ffi,' naioo1*ndyroarlfr fiiiifrit,hry,//indi--r"oyd"*di*"*o.k oa/i!t "b./-*-ing-dr"-r"-.d-or-L".on**_h""l h-L-iJ"-p-go-*tJ2i.n ,rax.l.lrdia[ Health Service Fact Sheets, 'Health Facilities Constru.tioD, ,atru ary 2OlZ,
htq: / /www.ihs.8ov /Publi.Afairs/IHSBrochure /Fcltcnstr.asp
15Ed Fo,r May 2011.
r6lndiaD Health Service Fact Sheets 'Health Fadlities CorErructiorl- raDuary 2012,@lTDonald warDe, MD, MPE 'Research and Ed]rqtional Appro;ches to Reducint Health Disparities Among American lndians and AlaskaNative{ loumol qTfoneulturol Nu'Ilin' Ad 2OO6),pp.14.

Donald warE, Judith IQur, David Perdue, 'Am"ricatr IDdlrn/Alaska Nativ€ cancsr poliqr Systemic Approadrcs b Reducil8 caDcera6parilies,'Jqrmol ofconcer Education (/q7ril2ol2) pp. 18-23, ht+:/rra.sp;ngercom/aritrezrot'obzrsrgraz+ri-oiris-i
leDonald Warne, July 2006.
,o Bd For May 201 1.
aID addidon to Medicaid expansion, the AcA pmvides for dte establishEent of health insuraDcE ardrarges. The erdEtraes are beyond
the scope of dris rePort but prDvide sitnificant additional opportunities for iinproving the capacity;f l;d;r i""rrr, s.ii}l iJi"a,r,
outcomes-in lEdlan country more generally. seq Kris to.ke & Mim Dixon, 'Tribal Plaaning for Heatth Insurance Exclrang"" i"gini uo",,"prepaEd for the Tribal Sef{,overnaEe Con,litEe, Marth 14 2011.
zNatioDal lDdiaD Health Board,'uedicaid Expansion under AcA for Americar IndiaDs ard Araska Natives. April 1,t, 2orl

aid,r,{,2oEx"ansionq62o;nd-e.4roAoat20for%70Ar -ANol620FlNAL%202011-04-14 pdf.
BFor morE specinc ldormation on ADericatr Indian healh disparities ard detailed statistiG see

2'see generally, The Burcau of Busircss and Economii Researctt The Imporbnce ofPublic Health care Funding to dle Montana
EcoDomy,' University of MonEna, December ZO1O.,slatterfroh Pet Conwa, BtUings Area ldia! Health Area Director, http: //www.ihs.sov/billitrEs/index.cfm?modute=bao main

www,Mo ntanaBud get.o rg


